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or light wines, for, although these latter drinks are relatively harmless in 
Europe, they are not well borne by Americans. In the present state of public 
opinion, at least, the sale of new whiskey and of cheap, stale, and unripe malt 
liquors should prohibited. 

The Relation of Pneumonia to Influenza in Boston. 

F. C. Shattuck (New York Med. Journ., June 14. 1890) makes a statistical 
study of pneumonia and influenza in Boston, and of the relation existing 
between them. This he bases upon the cases occurring in the two larger hos¬ 
pitals of the city, upon the city death-returns of bronchitis and pneumonia, 
and upon the records of the cases of pneumonia and influenza as witnessed 
among the employes of the Pacific Mills of Lawrence. Of 4242 employes of 
these mills 1699 were severely enough affected by influenza to be kept from 
work for several days, and 8 of these had pneumonia, with 2 fatal results. 

The author draws the following conclusions from his observations, which 
he admits, do not throw much light on the nature of influenza-pneumonia. 

1. Pneumonia was unusually prevalent in Boston during the height of the 
influenza epidemic, about the middle third of the visitation. 

2. The statistics of the Pacific Mills indicate that less than one-half per cent, 
of those severely attacked by influenza acquired pneumonia. 

3. Broncho-pneumonia was rare in the hospitals. 

4. The pneumonia mortality-rate was probably not increased, perhaps 
diminished, as compared with that of the previous five years. 

5. The number of cases of pneumonia not preceded by grippe symptoms 
was about the same as the number of pneumonias in an average year. 

6. Pneumonia followed grippe in so large a number of case3 as to show 
some sort of connection between the affections. 

7. In 60 per cent, of the cases a single lobe only was affected. 

8. Two-thirds of the cases terminated by lysis. 

9. Pneumonia was three times as frequent in males as in females, and the 
mortality-rate increased with each decade. 

10. The most striking increase in the urban deaths from pneumonia was, 
on the whole, between the ages of twenty and sixty, and eighty and ninety. 
The increase under ten was slight. 

11. The gross appearances in nine cases examined after death were not 
specially noteworthy. 


Friedreich’s Ataxia. 

Dejerine and Letulle {La Medecine Modems, 1890, No. 17, 321) make a 
critical study of the pathology and pathological anatomy of Friedreich’s 
ataxia; basing it upon a case recently reported by Letulle and Yaquez before 
the Societe de Biologie, and upon a review of the reported autopsies in this 
disease, though they omit some very important cases, apparently without 
good reason. This case, whose clinical history had already been partially 
reported by Blocq two years ago, they sum up as follows: 

Friedreich’s disease in a young man, only son of a family entirely free from 
any hereditary taint. Motor incoordination commenced ten years before. 
An ascending progress of ataxiforra affection of contractibility. When at 
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rest an athetosic condition of the four extremities and of certain muscles of 
the face. Arhythmic oscillations of the head; nystagmus; slow and scanning 
speech; Romberg’s symptom; loss of all the tendon-reflexes. Perfect in¬ 
tegrity of sensibility in all its forms; integrity of all the sensory apparatus ; 
absence of trophic affection. Normal electrical reactions. Arrest of the 
general development of the body, especially in the lower limbs; infantile 
expression; habitual genital excitement; a slight degree of intelligence. 
Scoliosis ; abnormal prominence of the dorsal region of the foot. Asystole, 
pulmonary apoplexy, death at the age of twenty-one years. 

Autopsy : Narrowing of the mitral orifice, probably congenital; pulmonary 
apoplexy. The spinal cord small; the meninges adherent on the posterior 
surface ; extreme sclerosis of the columns of Goll; very marked sclerosis ot 
the columns of Burdach; atrophic lesions of considerable degree in the 
columns of Clarke ; disseminated atrophy of the posterior roots much less than 
the sclerosis of the posterior columns; the same sclerotic lesions of the zone 
of Lissauer; slight and restricted sclerosis of the crossed pyramidal tracts; 
atrophic lesions of moderate intensity of the direct cerebellar tracts; peri¬ 
ependymal glioma with lateral displacement of the ependymal canal; thicken¬ 
ing of the posterior spinal meninges; absolute integrity of all the anterior 
portion of the cord. 

In discussing the pathology of the disease, the authors first call attention to 
the appearance of the posterior columns in their case, so entirely different 
from that seen in the disease of Duchenne. In the latter there is a consider¬ 
able thickening of the trabeculaj leaving the pia mater; thickening of the 
neurogliar tissue between the nerve-tubules, and alteration of the vessels and 
the peri-vascular connective tissue. Nothing of this sort was to be found in 
the posterior columns of the authors’ patient; but, instead, a pure, neurogliar 
sclerosis, independent of all vascular degeneration, entirely analogous to that 
described by Chaslin as occurring in the brain in patients afflicted with 
essential epilepsy. Instead of the thickening there were whirls of very fine 
and very long fibres, pressed one against the other, and arranged on different 
planes, but chiefly horizontally. In the antero-external zone of the columns 
of Burdach some nerve-tubes could be found; and these, instead of being 
seen cut transversely, followed the direction of the whirls in which they 
were situated. This peculiarity of Friedreich’s ataxia is one which the 
authors claim has not before been described, and one which is always absent 
in ordinary tabes. The further description of the histological changes in 
the posterior columns they give with the fullest detail. As regards the lateral 
tracts, they make the claim that in the reported cases the sclerosis here de¬ 
creases from the periphery toward the centre of the cord, and from below 
upward. It is thus very different from a true systemic lateral sclerosis; for 
while in the lower portion of the cord it occupies the direct cerebellar and 
the crossed pyramidal tracts, in the cervical region only a portion of the former 
is involved, and the lateral tracts are free. The sclerosis in the postero-lateral 
portion of the cord was very different from that of the posterior columns ; 
there being an absence of the whirls described, but the presence of a marked 
thickening of the trabeculse of the pia mater with alteration of the vessels- 
The authors believe that Friedreich’s ataxia is a non-systemic, combined scle¬ 
rosis ; a systemic sclerosis of the posterior columns, complicated by a lateral 



410 


PROGRESS OF MEDICAL SCIENCE. 


sclerosis, dependent upon a cortical meningo-myelitis. They review the 
publications of Friedreich, Smith, Pitt, and Eutimeyer, to show that these 
writers had in fact observed the same appearance in the posterior columns as 
now described, but had failed to recognize its significance. They state that 
there are but two forms of sclerosis in the spinal cord : the one, the sclerosis 
with vascular alterations ; the other, the pure, non-vascular, neurogliar sclero¬ 
sis. Disseminated sclerosis, tabes, and diffuse sclerosis belong to the first class, 
while Friedreich’s ataxia is the only member of the second class yet known. 
This neurogliar sclerosis of the posterior columns they denominate also a 
“ gliosis.” It is a sclerosis derived from the external layer of the blastoderm 
since the neuroglia is derived from this. This new view of the disease is im¬ 
portant, both pathologically and etiological ly. With this conception we can 
understand better the great influence of heredity and the family character of 
the disease, its debut in infancy or adolescence, the smallness of the posterior 
part of the cord, and the frequent coincidence of anomalies of the central 
spinal canal. The purely neurogliar nature of the lesion makes it evident 
that we have to do with an anomaly in development of the spinal cord, par¬ 
ticularly of the posterior portion. 

A Case of Cephalic Tetanus, with Facial Paralysis. 

Laxnois (Rev. de Mid., 1890,1G8) reports a case of this affection occurring 
in a man of sixty-nine years, whose previous history could not be clearly 
elicited, but who appeared to have been gradually growing more and more 
weak, while his legs became swollen and his breath short. Fifteen days 
before coming under observation he took to his bed on account of inability 
to walk from weakness and from the swelling of his legs. For eight days 
his wife had noticed that he could not open his mouth, and she had been 
obliged to feed him with liquid food, which he drew in between his teeth. 
The most striking feature, on the inspection of the patient, was a peripheral 
paralysis of the left side of the face. There was a small wound on the face 
near the external angle of the left eye. It was impossible to learn how long 
this had existed. It was covered by a sero-purulent fluid, possessed a hard 
base, and was surrounded by an oedematous area. Both pupils were greatly 
contracted. Trismus was present, with firm contraction of the masseters on 
both sides, rendering it impossible for the patient to open his mouth, or to 
move the lower jaw from side to side, and rendering speech difficult. There 
was no hydrophobia or dysphagia. 

His condition grew somewhat worse; there appeared to be times in which 
the contracture was increased; some muttering delirium appeared; stiffness 
of the back of the neck developed, and there once seemed to be difficulty 
in swallowing. In about two days he died. The post-mortem examination 
revealed nothing of importance. A bacteriological examination was made 
without results. 

In reviewing the case, the author says that this patient presented the 
essential phenomena of cephalic tetanus, namely: 1. A wound in the region 
of the trigeminal nerve; 2. A complete facial paralysis of peripheral type, 
situated on the same side as the lesion ; 3. Tetanic spasm limited to the ele¬ 
vators of the jaw, then extending to the muscles of the neck, and, perhaps. 



